the first method, which I showed here two years ago, was the first step which led on to the second and better method. The first cases showed it was possible to do the operation and get 'a good result by removing the cartilage. That simplified the operation a good deal, but the treatment I now carry out simplifies it still more. The operation is simpler than thyrotomy; there is no need for tracheotomy and it takes only half the time. There is no question that by this method the operator does get a better view. With regard to its being a more complete operation, I think those who spoke rather admitted that when they said it might take the place of hemilaryngectomy. If that is so, and if it is suitable for cases which are too advanced for thyrotomy, it is admittedly a more complete and a better operation. I showed these cases not to discuss the operation, but to show that the after-results are as good as those obtained by any other method.
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Thyroid Tumour at Base of Tongue. By H. LAMBERT LACK, F.R.C.S. THIS patient, an adult woman, shows a large smooth mass at the base of the tongue, just in front of the epiglottis. It is presumably an aberrant thyroid and the case is shown chiefly as a rarity. The tumour causes little inconvenience, but any suggestion as to diagnosis or treatment would be welcome.
DISCUSSION.
Mr. HOWARTH: I showed two similar cases before the Section in 1913, when I looked up all the recorded cases and found that they are not so rare as might be thought. I found that up to the end of 1913 there were records of eighty-six cases, but I have not been able to bring the statistics up to date because of the war. Both my cases suffered from difficulty in swallowing, and one case had severe dyspncea when she bent down. In both some operation was needed. In view of operation it is possible that removal of the tumour will cause myxcedema or thyroid insufficiency, and this leads to the question as to whether it is the whole thyroid or only part that is aberrant. I think that it is usually only a part: that-part which is developed from the median anlage, and it depends on how much thyroid is developed from the lateral anlage as to whether the patient has enough thyroid tissue to carry on with. In both my patients I was able to establish the fact that lateral lobes were present, as I did a preliminary laryngotomy, it being before the days of intratracheal ether. If some thyroid tissue is present in the neck and the symptoms justify it I think the tumour should be removed through the mouth. Usually there is a good deal of bleeding, especially in those that are not encapsuled. External incisions seem to me to be unnecessary. Operation in the present case does not seem essential, as the patient has no special symptoms. One of my cases was under observation for eight years before operation was thought justifiable. These tumours may be associated with other abnormalities of the thyroglossal tract. I recently saw a patient with a thyroglossal cyst, and the laryngeal mirror revealed a small tumour at the base of the tongue of which she was completely unaware.
Mr. W. STUART-LOW: I introduced the method of slitting the tongue from tip to base in the middle line, and so freely exposing the tumour. The tongue is then rapidly stitched up again, and healing takes place at once. I showed before this Section a case in which this had been done-viz., that of an adult female whom I saw two or three months after, when the operation had been in every way successful, there being no recurrence of the tumour. I described the method in 1909 in the British Medical Journal in my article "A Contribution to the Surgery of Lingual Thyroids."
Mr. H. L. WHALE: I had severe bleeding in a case of. this nature. I used an ordinary needle-holder for curved needles, and broke four needles in succession in the substance of the tongue. I rescued them, and the end was satisfactory, though the patient was bleeding all the time.
Mr. HARMER: I saw the late Sir Henry Butlin operate on several of these cases as long ago as 1895, and I think that they are not very uncommon. He performed a preliminary laryngotomy, as suggested by Dr. Bond, and plugged the pharynx so that blood could not enter the air passages during the operation. For large tumours he split the tongue from the tip to the back, to secure a really free exposure. I think most of his cases did well, but he drew attention to the point referred to by Mr. Howarth. One of Butlin's cases developed myxcedema after operation, although there seemed to be a normal thyroid gland in the usual situation. As he remarks: I have come to the conclusion that these tumours should not be treated by operation lightly. The mere cutting off the tumour at the base of the tongue in Seldowitch's case with a galvanocautery loop was followed by symptoms of myxcedema."' Submaxillary Gland SuppUration. By DAN MCKENZIE, M.D. THE patient, a man aged 30, has had trouble in the left submaxillary region for several months, and he removed from the floor of the mouth, several weeks ago, what he supposed to be a displaced tooth, but what obviously must have been a calculus.
